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b AMERICANS FOR ]
) PROSPERITY. RECEIVED
' 013JAN 18 AM1I: 39

211 Wilson Bivd., Suite 350 { Arlington, VA 22201 | p: (B66) 730-0150 f: (703) 224-3201

FEC MAIL CENTER

VIA FACSIMILE ((202) 219-3496) AND U.S. MAIL
January 15, 2013

Mr. Bradley Matheson,

Senior Campaign Finance & Reviewing Analyst
Federal Election Commission

999 E Street, NW

Washington, DC 20463

RE: FEC Form 9 (10/9/2012 — 10/12/2012), Received 10/13/2012

To Whom It May Concern:

Americans for Prosperity (“AFP”) is in receipt of your Request for Additional
Information in regards to the above-referenced Form 9.

The omission of the communication date for the “Failing Agenda” radio ad on Schedule
9-B was an inadvertent clerical error.

Enclosed, please find an amended repaort.

Jef] k

Interim Chief Operating Officer
Americans for Prosperity

encl.
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FEC FORM 9 RECEIVED
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 2013 Jan 18 AMII: 39
ELECTIONEERING COMMUNICATIONS )

1. Person Making tne Dispursémerits/Obligations’™

—— —

TCUTPTAIL CERTER

(a) Name

Amer.‘ Cang ‘For Prospen'fy
(b) Address (numb:ar and street) [ ] check if different than previously reponedh 2. FEC Identification Number
20 Wilson Blvd. S..¥e 250
(c) City, State and ZIP Code C30e0 0 /] o< I
Atliagton , YA 2220(
(d) Name of Em¥loyec or Principal Place of Business (e) Occupation
N M M 14 (4] o ’ Y Y Y Y
ew o (] 2 91 2
3. Is This Statement 4. Covering Period through
M M / D D i Y Y Y ¥
t/Amended 1o .2 201 2

“ ]

5. (a) Date of Public Distribution(s) | O (2. -~ o { 2 (b)CommunicationTitle . Stand With Coal"

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)

(d) Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) Other, specify:

7. If the filer Is an individual, unincorporated organization or qualitied nonprofit corperation, . No
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

(a) Name

Steve Cordecr

(b) Address (number and street)

2l Wijcon Blivd. Su.te 3s©
(c) City, State and ZIP Code

Aclincton, vA 2220

(d) Name of Emplbyer or Principal Place of Business (e) Occupation
Amer cans far Pr‘os_peri'hﬁ Cro
— '
9. Total Donations This Statement ; ; 0-09
10. Total Disbursements/Obligations This Statement s 1 92, 022, q Y

Under penality of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETIN
SIGNATURE % MZ?’ /\-—— DATE {//57// 3

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 8 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE 2 _OF &

11. Person(s) Sharing/Exercising Control

A

(a) Name

Tim Phillipg

(b) Address (number and stréet)

21l Wilcon Blvd. Saite Tsd

(c) City, State and ZIP Code

Aclingtor . VA 2270

Precident

(d) Name of Emplayer or Principal Place of Business

A’mericuns ‘('\Or Prosperif“[

(e) Occupation

(a) Name
T" acy Hen lce

(b) Address (number and street)

21l wilgon Bivd. Suite R SO

(c) City. State and ZIP Code

hr\m&foln , VR 2220 |

(d) Name of EmMioyer or Principal Place of Business

A""\e('l Cany “\or Prosfer.'fy

(e) Occupation

Executive VP Acop

(@) Name

Steve Corder

(b) Address (number and street)

21l Wilcon Bled. Suiie TE©

(c) City, State and ZIP Code

Arlm%fo\n ) 2220

(d) Name of EmploYer or Prificipal Place of Business

Amer-.'cm\é for ?ra;per."l‘y

(e) Occupation

Treasure - & CFo

(a) Name

Joha Fl wan
(b) Address (number and Street)

21l Wilson RBivd. Suite 250

(c) City, State and ZIP Code

Ar l;nitah ) vy 22204
(d) Name of Empid¥yer or Pfincipal Place of Business

Ameri cans foc frogfer;fy

(e) Occupation

S’?cre'hfy

(a) Name

(b) Address (number and street)

{c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

FE3ANQ38.PDF

FEC FORM 9 (REV 12/2007)
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SCHEDULE 9-A
Donation(s) Received

PAGE 3 OF 5‘

A. Full Name of Donor

Date of Receipt

(carry total from last page to Line 9)

M M ( O O I Y Y Y ¥
Mailing Address of Donor
Amount
City State Zip \ ,
. Il
B. Full Name of Donor Date of Receipt
] M ! D k] ! Y Y Y Y
Mailing Address of Donor .
Amount
City State Zip ,
1
. Full Name of Donor
¢ Y Date of Receipt
M'm D O 1 Y v Yy ¥
Mailing Address of Donor
Amount
City State Zip
L 3
Full Name of Donor
D. ame o 0 Date of Receipt
] '] 1 D b ! ¥ Y Y Y
Mailing Address of Donor \ .
Amount
City State Zip ,
, .
Full N of D
E. FullName onor Date of Receipt
m " { D o ] Y Y Y Y
Mailing Address of Donor
Amount
City State Zip . ) .
SUBTOTAL of Donations This Page (Optional) .........cccccccueeiiceneeieeicreccrrcee e 0 0D
3 L} "
TOTAL This Period (last page this line number only) ..........ccociiecceiinnnninciceee e o0 (7]

FE3AN038.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B o PAGE 4 OF &
Disbursement(s) Made or Cbligation(s)
—————————— ————
A. Full Name (Last, First, Middle Inival) of Payee Da'ﬂ of Disbursement or Obiigation
___Bul“\orn Communiceation l 0 oﬂ 20 I 7—
Mailing Address of Payee
32290 Teardrop G Aot
Car rop i
City State Zip Code 1.4/080
Cala ra.cl J S‘prmcg CD 2 O q 27" Communication Date
Name of Empioyer Occupation P w B v vy
1 ® 09 20 2
Purpose of Disbursement (Inciuding title(s) of communication(s)}
“
fronluc.f;un anj ent a€ r‘ao( 0 Ac/ ("qu On Co_al. )
Name of Federal Candidate Office Sought: | House State: Disbursement/Qbligation For-
: ! senate " ——— i Primary " General
. District’  — o -
_Bacaclk Obama ' "%/President i | Other {speciy) p,
Name of Federal Candidate Office Sought | | Fouse v Disbursemenobligation For
[ State: ___ [T,
{1 Senate | Primary D General
b istrict: [ i ot .
! 1 President i Other (specify)
Name of Federal Candidale Office Sought: * | House State: Disbursement/Obtigation For:
. R ' iprima r | General
i | Serats ot LA
i ! President District: — [_lomer (specify) p,
B. Full Name {Last, First, Micdie Intial) of Payee Date of isbursement or 0"“"93:“"
[T [T 3 v oy
&g_t_mgrorueg, LLC {9 12 201 2.
Mailing Addtess of Payee Amount
|8 260 Ventura B 19‘. Ste, 1249 / 2
City State 7ip Code 160,662 %
Skermnn 01\'{5 CA QI‘I 03 Communication Date

Name of Employer Qccupation

] i

re |2

20172

b 4

Name of Faderai Candidate QOffice Saught: 1

Purpose of Disbursement {including title(s) of communication(s})

C"S'fﬂnal With Coa(")

Production andd Plagem_gg\‘f of radia ad

House

Dlsbursemen!/Obllgatlon For

: Stater ___
! Senate | Primary ' General
Q . District, i} -
arack Obama " presicent | iOther (speciiy) » _
Name of Federal Candidate Office Sought: ¢ House Staie: Disbursement/Otligation For:
! senate B ! iPomary E:'Ganeral
- District. e i .
! ! President Istrict * i Qther (specify) p.
Name <f Federal Candidate Office Sought: | House State: Disbursement/Obligation Far:
Cenwe o ——— [ |rimay | |Genera
) Distrel e )
. President | ] Otrer (specify) 5,

SUBTOTAL of Disbursements/Otligaticns This Page (optional)

TOTAL Thig Period {iast oage this iine number only)
(carry total from last page ‘o Line 10)

|
|
|

A6S o724y
oS 072459

FrEIANDBE AT

CED O (REY. 12,2907



130316813222

SCHEDULE 3%-B
Disbursement(s) Made or Obligation(s_)_

PAGE & OF &5~

Bd\"&d( 0)00 ™o

r_-] Other (specify) .

A. Full Name (Last, First, Middie Initial} of Payee D“f:’ °f‘DiSb“‘sfm':"“i' Obligation
«%rg Entecocises, L C to vz 201
Maihing ess of Payes Amount
[S 260 Veatuca Blud. Ste. 1240
City Sae Zip Code 22, 000,00
Sherman Oua le ) CA Trv0 3 Communication Date
Name of Empioyer Occupation v o S
P Vv L 2 204t 2
Purpose of Disbursement (Including title(s) of communication{s)}
ProJuoﬁon GLJ 'efg:emen*' ac r‘aqf__u_l__(__rmlm ,'La [s
Name of Federal Candidate Office Sought | | House State: DisbursémentObigation For:
i Senale l _| Primary ]Vi/G;neral

Name of Federal Candidate Office Sought:

DisbursementGbligation For.
[ Jprimary ! !General

Name of Employer QGecupation

E Senate .

i | President st D Other (specify) .

Name of Federal Candidate Office Sought: i ! House State: Disbursement/Obligation For:
' | Senate ' - [Jprmary | |General
| ¢ President Distrct [ otner (specify) ),

hB. Full Name (Last, First, Middie Initial) of Payee Da&a otDisburseme‘nt or Obligation
" Mailin s of P
® fdes e Amount
City State Zip Code

Communication Date

Purpose of Oisbursement (Including title(s) of communication(s)]

Name of Federal Candidate

Office Sought | | House State:

Dlsbursemenuomqa.mn For:
§ anmar/ i General

+ | Senate Distrct
o istrict: .
©: President l— _J Other {specify) »
Name of Federat Candidate Office Sought . i House State: DlsbursementIOin ation For:
© ! senate - !anary || General
' Oistrict, — .- :
} President ,v”‘-EI' (specify) p
Name of Federal Candidate Office Sought * 1 House State: Disbursement/Obiigation For:
" Senate e _ 1 Primary ! iGeneral
! president District [_lowmer (specif}p

i
|
]
!
)

SUBTOTAL of Dlsbursetn-'=r.;/0bhgaur‘ns This Paye (oobonal)

TOTAL This Period {last page this iine number oniy)
{carry tolai from !ast page ‘o Line 10)

1?-‘0 60 o0ad

142, 022,95

~E3ANOIE LR

TRLOGORY VIRSY 7
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

/

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmayked
USPS Priority Mail J [1 3 e

Delivery Confirmation™ or Signature Confirmation™ Label v

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

Shipping Date

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

)il

PREFPARER DATE PREPARED

(3/2005)



